\

' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Mar 21, 2003 8:00 am

DOCUMENT # P96000039754

1. Entity Name

WILFREDO GONZALEZ, M.D., P.A.

Secretary of State

03-21-2003 90089 035 ***158.75

FHE

Mailing Address
7500 SW 8TH STREET

STE 301
MIAMI FL 33144

Principal Place of Business
7500 SW 8TH STREET

STE 301
MIAMI FL 33144

MR EAR G

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5-068 Appiied For
6 9141 Not Applicable
" — B ES e
Zip Country Zip Country o 5. Certificate of Status Desired $8.'75 Addmonal
o - Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hedlstered Agent
Name
GONZALEZ' WILFREDO MD Street Address (P.O. Box Number is Not Acceptable)
- 7500 SW 8TH STREET . ‘
STE 301
S MIAM! FL 33144 City FL Zip Code

“8.- The above named entity submits this statement for
therobligations of regisiered agent.

SIGNATURE

the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’. Signature, typed or printed name of registersd agent and litle if applicable,

{NCTE: Registsrad Agent signature required when reinstating}

DATE

T T IR NOWH T PEE IS S H0:00° =
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Ejection Campaign Financing

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TILE O change [ Addition

NAME GONZALES, W. DR NAME

sTReeT poress | 7500 SW 8TH STREET STREET ADDRESS

cre-st-ze | MIAMI FL 33144 CITY-ST-2P

TITLE 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

lﬂv-sr- Fild CITY-S7-21P

TILE ] pelete TITLE Ol cChangs [ Addition

NAME NAME _ L

STREETADDAESS | . . . o e - e ez L STREET ADDRESS [ T TEersemesm L e e e

oyt T - N CITY-ST-2IP

TITLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2IP

THLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | arm an officer or direcior
of the corporation or the recelver or trustee empowered to execule this report as requirad oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmedt wi address, with all other Jik_e Fpowered.

T - '
SIGNATURE: _2-SIGHNATURY: RY VAY 2/73/is doruéd —/72¢,~
SIGNATURE AND TYPED OR PRINTED NAME OFHGNING OFFICER OR DIHECTOE)/ Date Davimea Phono &

e m—

Avs

$550 M-ay Be 0

CR2E034 (10/02)



